A true unilateral posterior crossbite in an adolescent patient is a challenging malocclusion to treat. The conventional expansion methods often proves to be inadequate in treating such malocclusions efficiently. The aim of this paper is to introduce a technique for treating unilateral posterior crossbite in an adolescent or adult patient, advocating Periodontally Accelerated Osteogenic Orthodontics (PAOO) TM as a part of an adjunctive protocol in the orthodontic realm. The procedure promises to radically shorten the treatment time and prevent adverse effects in the contra-lateral side.
A scissor bite is defined as the buccal displacement of a maxillary posterior tooth, with or without contact between the lingual surface of the maxillary lingual cusp and the buccal surface of the mandibular antagonist's buccal cusp. A complete buccal crossbite, known as a Brodie bite, is caused by a combination of excessive maxillary width and a narrow mandibular alveolar process, although the width of the mandibular base is usually normal or it can be limited to one quadrant which is seen in this present case. [1] It is a rare type of malocclusion found in primary and mixed dentition. It not only affects chewing and muscle functions, but also impairs normal growth and development of the mandible. [2] Early treatment with expansion appliance can be used to treat this anomaly in younger patients whereas in adults, the conventional nonsurgical method of slow expansion or a segmental surgical intervention proves to be a problematic, limited, and inefficient method, which takes a long time and might compromise periodontal health if done beyond a few millimeters. [3] Suya reported corticotomy-assisted orthodontic treatment of 395 adult Japanese patients. Suya contrasted his technique with conventional orthodontics in being less painful, producing less root resorption, and exhibiting less relapse. He believed that the tooth movements were made by moving blocks of bone using the crowns of the teeth as handles. Completing tooth movement in 3-4 months was recommended, after which time the edges of the blocks of bone would begin to fuse together. [8] The development of corticotomy-assisted orthodontics has provided new solutions to many limitations in the orthodontic treatment of adolescents and adults. [3] dIagnosIs A 14-year-old male patient presented with the chief complaint of proclination in the upper anterior teeth, unable to approximate lips on closure and unesthetic smile.
On clinical examination, the frontal view of the patient revealed a mild asymmetry with chin deviated to the right side. The
